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In the present article the remarks made will be confined to the local 
treatment of eczema. It is presupposed that the render is familiar with 
the commoner manifestations of this disease, and that, moreover, its 
general pathology is understood, at least so far as it possesses a hearing 
upon therapeutics. Eczema is a name given to a disease of the skin 
which has a tolerably clear boundary, notwithstanding the fact that its 
manifestations are varied and are capable of undergoing numerous modi¬ 
fications. The fact remains, however, notwithstanding this statement, 
that the disease is pretty sharply defined. Thus the writer, in his sev¬ 
eral works on the diseases of the skin, has been in the habit of consid¬ 
ering the definition of eczema mainly from a clinical standpoint, its 
prominent objective and subjective symptoms being thus brought for¬ 
ward conspicuously. It may be remarked here at the outset that I 
do not believe it possible for a practitioner of medicine to treat the 
disease successfully unless he possesses some knowledge of its general 
and local pathology. He must understand the process as a whole and 
be familiar with the pathological chnnges that are taking place in the 
skin if the remedies for its cure are to be wisely and judiciously selected. 
To some it may seem that the treatment of the disease is at best hap. 
hazard, and that even an experienced dermatologist may err in the 
selection of the remedies for a given case as readily ns the all-around 
physician. There are points, however, which appear at once to the 
experienced observer in the local as well ns in the general pathology 
of the disease. A recognition of these will enable him to lay out a 
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course of treatment which, because of his practical experience with 
many other similar cases, will probably prove beneficial. 

There are two distinct modes of therapeutics: one of these calls for 
internal remedies, together with suitable diet; the other for local agents, 
including baths, lotions, ointments, pastes, plasters, bandages, instru¬ 
ments, and other mechanical appliances. I desire to say here that both 
methods are of great value in the management and treatment of this 
disease, and that not infrequently both are required to effect a cure. I 
have much faith in the proper employment of internal therapeutics in 
suitable cases. There are many cases of relapsing and chronic eczema 
which it is almost impossible to cure without the aid of drugs, diet, and 
hygiene, and I desire to emphasize my views on this point in connec¬ 
tion with the remarks about to be made on local treatment. All cases 
of eczema, however, do not require internal therapeutics; there arc 
some in which local remedies are all-sufficient effectually to cure the 
disease. In the employment of the latter much depends not only on 
the variety and form of the disease of the skin present, but also on the 
remedy prescribed, its strength, and, not least in importance, its mode 
of application—that is, whether in the form of an ointment, a paste, a 
plaster, or a lotion. The mode of application of the drugs useful in 
eczema and in other diseases of the skin is, in general, a more important 
matter than the general practitioner not familiar with the skin and its 
diseases is perhaps aware of. Not infrequently it means either an amelio¬ 
ration or an aggravation of the symptoms, according as one or another 
mode of treatment is made use of. Thus, pastes are often useful in 
cases in which ointments with friction are not tolerated, and every physi¬ 
cian of experience is well aware that lotions may often be used with good 
results in cases in which ointments or pastes are not well borne. 

In the present article it is my purpose to direct attention to the local 
treatment of eczema only, and I shall confine my remarks particularly 
to the management of the so-called regional forms of the disease, some 
of which require special formula and methods of application. It will 
be understood, then, that by pointing out and dwelling upon the most 
useful local remedies at our command for the commoner regional forms 
of the disease, I by no means wish to ignore or slight the great value 
of appropriate internal therapy in suitable cases. Local treatment 
in eczema, however, is of such importance that the subject is worthy 
of the most attentive consideration and studj\ In no other inflam¬ 
matory disease of the skin is it so valuable and important. Inasmuch 
as we find in practice that cases of eczema usually present themselves 
with manifestations of the disease upon one or another locality, as, for 
example, the scalp, face, hand, or leg, as the case may be, the subject 
of the local treatment may be properly and satisfactorily considered 
from the point of view of the region invaded. It is the most practical 
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way to discuss the subject. It will be found that, according to the 
minute anatomy of the skin, most regions call for somewhat different 
remedies and methods of application. In a general way it may be 
stated that it is altogether inadequate to say, for example, that such 
drugs as tar, the mercurial salts, salicylic acid, carbolic acid, zinc oxide, 
and the like, are useful in eczema, -without further stating the regions 
involved, the existing variety of the disease, and the stages of the patho¬ 
logical process present, especially whether acute, subacute, or chronic. 
All these have a most important bearing on the selection of local reme¬ 
dies, their method of employment, and their dosage. 

The fact need not be dwelt upon that eczema may manifest itself 
upon any part of the general surface of the body, no region being 
exempt, and that the mucous membrane as well as the skin may be 
invaded. The mucous membrane, however, suffers by comparison in¬ 
frequently, the process disposing markedly to attack the skin only. 
While eczema may invade large and extensive areas of the skin or 
even the entire general cutaneous surface, as happens occasionally, the 
tendency is for it to appear in small rather than large areas, as, for 
example, upon the arms, legs, hands, flexures, or scalp. The patches 
of the disease, usually irregular in shape, are often small, especially in 
the beginning; but the tendency is to spread on the periphery or in the 
form of outlying foci, which are peculiar in showing a marked disposi¬ 
tion to coalesce, and it is in this way that large patches are generally 
formed. 

It is well known that eczema tends to manifest itself in certain par¬ 
ticular regions, and that it occurs here in more or less constant clinical 
varieties; thus, in adults the face is a favorite locality for the erythema¬ 
tous variety, the hands for the erythemato-squamous and fissured variety, 
the leg for the chronic, infiltrated, moist, and crusted variety (eczema 
madidans), and so on. 

With these few general observations on the disease and its regional 
forms, the subject of the treatment may be entered upon. In order to dis¬ 
cuss the. matter to advantage I shall consider each of the more important 
regional forms of the disease systematically. At this point I would ask 
the reader to remember that whatever the region involved may be the 
disease is always the same, modified more or less by the anatomy of the 
skin, the age, and the general condition of the subject, and by local 
causes of one kind or another, as microbic infections, scratching, and 
irritants. The latter factors play a very important part in the evolution 
of the disease, much more so than was supposed a decade ago. Even 
today, knowing, as we do, so much more about bacteriology than we 
did a few years ago, they are hardly appreciated, if we may judge by 
the teachings of some of the more recent works on diseases of the skin. 

Eczema of the Scalp. When the disease attacks this region in 
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adults it is frequently erytliemato-squamous or distinctly squamous in 
variety. In infants and children, however, it is more apt to be pus¬ 
tular and crusted. It tends in either event to assume a chronic course, 
hence stimulating remedies are usually demanded. It is liable, especi¬ 
ally in adults, to be confounded with psoriasis and seborrhoen, and in 
children with tinea tonsurans. In the latter case the microscope alone 
may be able to determine the question, for the hairs are by no means 
always loose and to be readily extracted in tinea tonsurans. This is true 
particularly of the disseminate, chronic form of ringworm of the scalp. 
If the variety of eczema present be vesico-pustular or pustular, as so often 
is the case in infants and children, the crusts are to be at once removed 
by a bland oil, followed by soap and water, applied repeatedly until the 
part is free from crusts. In these cases a weak carbolic-acid lotion, together 
with a saturated solution of boric acid and ten minim3 of glycerin to 
the ounce, followed by an ointment of salicylic acid, fifteen grains to 
the ounce, will often prove useful. In acute pustular eczema, especi¬ 
ally in relapsing cases, ichthyol in olive oil, ten or twenty grains to the 
ounce, or the same drug with equal parts of almond oil and lime-water, 
is useful. Such cases usually demand mild and soothing applications. 
In the subacute vesicular or discharging form a salicylic-acid ointment, 
twenty-five to forty grains to the ounce, often ha3 the effect of speedily 
checking the secretion and of curing the disease. Sometimes a weak 
sulphur ointment, ten to thirty grains to the ounce, especially in chil¬ 
dren where crusting exists, proves useful, and in adults in those cases 
in which the sebaceous glands are involved, constituting so-called sebor- 
rhoeic eczema. In the mildest manifestations of the disease, especially 
when of the squamous variety, medicated soaps, as those containing 
sulphur, salicylic-sulphur, resorcin, and tar, may be of service; but for 
ordinary cases they are not efficacious. They lack penetrating power. 

In adults the disease occurs usually in the form of one or several 
coin-sized, chronic, more or less infiltrated, reddish, scaly, diffuse, or 
circumscribed areas, the amount of scaling being sometimes slight. 
The itching being in most cases marked, the scales are scratched off, and 
the patch is thus kept comparatively free from scales or is excoriated or 
moist. Tar and the tarry products, in the form of lotions or ointment, are 
especially useful in this form of eczema, but the preparations should not be 
prescribed too strong. It is a common mistake to use tar too strong, 
thus overstimulating the cutaneous capillaries, with the result that the 
skin is irritated rather than soothed. The compound tincture of min¬ 
eral tar (the formula for which has been recently published in this 
Journal and also in Part L of the writer’s work on Cutaneous Medi¬ 
cine) is an excellent preparation for the employment of tar in a liquid 
form. It should in almost all cases be prescribed weak rather than 
strong, say from three to fifteen or twenty minims to the ounce of 
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water, to which a few minims of glycerin may generally be added 
with advantage. The lotion should be sponged on or gently rubbed 
into the affected areas several times daily. The same preparation of 
coal-tar may be prescribed in the form of an ointment, with cold-cream 
ointment or petrolatum as a base. In some cases pix liquida, especially 
in ointment-form, is more useful; and here, again, I would speak of the 
advantage to be gained by not prescribing the tar too strong. A weak 
preparation is often beneficial in eczema, whereas a strong one may 
prove overstimulating. Fifteen minims or a half-drachm of oil of birch 
(oleum rusci), preferably the crude oil, or of oil of cade, to the ounce of 
oil of sweet almond or olive oil, may be mentioned as useful; and where 
a decidedly stimulating effect is desired, as in stubborn patches of long 
standing, a mixture of equal parts of oil of cade, soft soap, and alcohol 
may be rubbed in or painted on lightly twice a day. Oil of cade in 
alcohol or ether is sometimes preferable. Creolin is a remedy that may 
be used in the form of a lotion instead of the compound tincture of 
mineral tar, and in about the same strength. Of the mercurial salts, 
often so useful in eczema in geueral, calomel and white precipitate, in 
the form of ointment, twenty to eighty grains to the ounce, are to be 
especially recommended, and particularly in those cases in which the 
tarry preparations are not tolerated; and citrine ointment (always 
freshly prepared), rubbed down with olive oil or oil of almond to the 
consistence of thick cream, is in chronic cases distinctly serviceable. 
A tannic-acid ointment, a half-drachm or a drachm to the ounce, with 
carbolic acid, ten or fifteen grains, is sometimes useful in cases in which 
other remedies have failed; and in obstinate cases of moist eczema 
applications of a solution of silver nitrate from 1 to 5 per cent, strength, 
daily or every three days, followed by a mildly stimulating ointment, as 
of salicylic acid, ten or fifteen grains to the ounce, may prove beneficial. 

Whatever the drug or the preparation employed may be, the case 
should be watched in order to note the result, especially as to the degree 
of stimulation produced. It is far better practice to begin with weak 
preparations and gradually to increase their strength, if the skin will 
bear them, than to order a strong preparation at first; for if the latter 
is not acceptable to the skin, it will probably excite and aggravate the 
disease, and will cause it to spread. Much mischief may thus be done 
in a very short period. The physician should always keep in mind 
w’hen prescribing for eczema, whether of the scalp or of other regions, 
and whether the disease be acute or chronic, that, above all, the reme¬ 
dies should be so prescribed that the least amount of harm can occur. 
By injudicious treatment it is a very easy matter to aggravate eczema; 
hence due caution should always be exercised in using drugs, especially 
in the acute and subacute forms, in which the process is active and 
uncertain in its course. 
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Eczema of the Face. This region is frequently the seat of the 
disease, both in an acute and in a chronic form, due to the facts, I 
believe, that the skin here is highly vascular, and that the vasomotor 
system is in the closest touch with the locality. Reflex cutaneous 
diseases of all kinds, especially those connected with the alimentary 
tract, are particularly prone to manifest themselves on the face, as seen 
ill acne as well as in eczema. In adults the erythemato-vesiculur and 
erythematous varieties of eczema are those most often met with on 
the face. The former is often acute or subacute, whereas the latter 
is usually chronic and is rebellious to local remedies. Boric acid and 
carbolic acid in the form of a lotion, ten to fifteen grains to the ounce, 
with a similar amount of glycerin, with or without the addition of zinc 
oxide, are both particularly useful in the chronic erythematous 
variety observed so frequently upon the forehead in middle-aged or 
elderly persons. The former is the safer remedy of the two, and 
must be regarded as of distinct value. It acts in some cases very 
happily, especially where the lesion is superficial. In eczema of the 
forehead there is generally considerable thickening of the skin, the 
natural folds and lines being exaggerated. Camphor in this form 
of the disease sometimes acts well, as in the following ointment, which 
I have found a good formula, especially useful where there is liyperzes- 
thesia as well as itching: II.—Camphor, 553 ; emplast. plumbii, siij; 
petrolati, siij; oL oliva*, sj. The amount of camphor may be decreased 
should it cause burning sensations. An ointment composed of acet- 
anilid and cold-cream ointment, from forty to eighty grains to the ounce, 
often serves to allay the heat and itching, which are generally such 
marked symptoms. Acetanilid possesses slight anaesthetic and cooling 
properties when applied to the skin. I may refer to two other formula . 1 
which are not as yet widely known, both being cooling and usually 
acceptable in this form of the disease. The first is composed of traga- 
canth, 5 parts; glycerin, 2 parts ; boiling water, 93 parts, to which are 
added 2 parts of boric acid to preserve it. This formula gives a thin 
mucilaginous mixture or jelly, which drie 3 rapidly on the skin, imparting 
to it a cooling sensation. Zinc oxide, about twenty grains to the ounce, 
and such drugs as carbolic acid, ichthyol, boric acid, and the like, may 
be added to it "with advantage. It possesses the advantages of forming 
a thin, pliable varnish, which protects the skin and excludes the air, 
and, morever, of being soluble in water, and hence may be readily re¬ 
moved by washing. This formula was originally put forth by Prof. 
Pick, the addition of the boric acid (to preserve the mucilage) being the 
writer’s slight modification. The other cooling, somewhat astringent 
lotion referred to is made with powdered talc and starch, of each 100 
parts; glycerin, 40 parts; lead-water, 100 parts. This is to be diluted 
with from two to four parts of water. It is usually cooling in its im- 
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mediate effect, and is particularly useful in dry, irritable, and itching 
eczema. As a rule, it is not well borne where there is moisture or dis¬ 
charge, in these cases a zinc-oxide lotion without lead-water and one 
containing much less glycerin or none being preferable. The formula 
was first published by Prof. C. Back, of Christiania. Stimulating oint¬ 
ments are not, as a rule, tolerated in erythematous eczema, but the 
milder pastes may often be prescribed with benefit. The vesicular, 
vesico-pustular, and pustular eczemas of infants and children, so fre¬ 
quently met with on the face, especially on the cheeks (those areas 
which are such well-known centres of flushing and of congestion, due 
to varied causes acting reflexly), call for a somewhat different line of 
treatment, because they are more varied in their manifestation and 
more liable to rapid changes, being better and worse from day to day 
or week to week. In these cases the simpler drying lotions, as of zinc 
oxide and lime-water, two drachms to four ounces, with the addition 
of a little glycerin; boric-acid lotions, without or with such powders 
as starch, talc, zinc oxide, or bismuth subnitrate; and dusting-powders, 
may be advantageously made use of. The bland pastes, such as the fol¬ 
lowing (known as Lassar’s formula), are also of great value: R.—Zinc 
oxide, sij; pulv. amyli, s'lj; petrolatum, 3 iv. To this may be added 
powdered camphor, ten or twenty grains; salicylic acid, ten or fifteen 
grains; carbolic acid or resorcin, ten grains. All are valuable formuke 
ill common use. Pastes of this kind, of which the formula for the simple 
paste just given may be accepted as a good base, suitable for eczema 
generally upon any region that is not hairy, have to a large extent 
superseded zinc oxide and other similar ointments. They dry gradu¬ 
ally upon the skin, but are not too drying; protect the surface from 
the air; allay itching and burning; prevent excoriations, and in this 
way, apart from any active drug they may contain, serve as valuable 
therapeutic) agents. They are the means of bringing into close and 
prolonged contact with the skin many drugs, and thus prove addi¬ 
tionally serviceable. In patchy eczemas of the arms, forearms, thighs, 
legs, and of the trunk, I find them particularly useful. 

Eczema of the Lips. The muco-cutaneous surface about the mouth 
is sometimes the seat of rebellious eczema, both lips being in most cases 
invaded, the disease being usually confined to this locality. The symp¬ 
toms are swelling, redness, heat, but not much itching, and oozing of 
serous or puriform fluid, with crusting. In other cases scaling, often 
with fissures, is a more prominent symptom. The diagnosis is usually 
not difficult; but syphilis, herpes simplex, and cheilitis grandulans 
aposthematosa must be excluded, the latter disease in particular resem¬ 
bling eczema closely. The involvement of the mucoid glands, with their 
patulous orifices, discharging a yellowish secretion which crusts readily 
and adheres to the lip tenaciously, will in most cases serve to render the 
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diagnosis tolerably easy. The treatment of chronic eczema of this region 
is attended with obvious difficulties. It will be found that the disease 
occurring here is benefited either by such soothing and bland remedies 
as boric-acid and glycerin lotions or by such strong agents n 3 solutions 
of potassa or nitrate of silver applied occasionally. The latter are at 
times distinctly beneficial in chronic cases. Internal treatment and 
hygiene are not to be neglected. 

Eczema of the Eyelids. From my clinical observation I do not 
hesitate to state that many cases of so-called blepharitis and of blepharo¬ 
conjunctivitis are eczematous. Such cases are often eczema, usually 
involving the hair-follicles, and should be treated as this disease, both 
locally and, also, in most cases, internally. Often, especially in adults, 
other signs of eczema, more or less pronounced, exist elsewhere, when 
the diagnosis is readily made. This form of eczema occurs most fre¬ 
quently in children, especially in those of a weakly or a distinctly scrofu¬ 
lous disposition, so that much is to be hoped for by the proper use of 
hygiene and diet, including good food, milk, cream, butter, eggs, cod- 
liver oil, and, where indicated, a change of climate. Locally, asepsis is 
to be insisted on, the conjunctiva; as well as the lids being treated with a 
weak corrosive-sublimate solution (at first 1:10,000 and later stronger). 
The skin surrounding the eyelids should at the same time be similarly 
treated. Here, as in eczema of the lids, potassa solution (ten grains to 
the ounce of water) and silver nitrate solution are useful, to be carefully 
applied either after extraction of the eyelashes or without resorting to 
this procedure. The application of potassa solutions should in all cases 
be performed with care after everting and drying the lid, an acid being 
afterward employed to neutralize the alkali. A simple, non-irritating, 
good ophthalmic ointment consists of lanolin, giij; oil of sweet almond 
and water, of each sss. I have found it an acceptable ointment for the 
eyelids, and can indorse what Jamieson, of Edinburgh, has said in its 
favor. 

Eczema of the Beard. In males the bearded portion of the face 
is occasionally affected, the hair-follicles, as in eczema of the eyelids, 
being the main seat of the disease; but in my experience the hair-fol¬ 
licles are not prone to be invaded by the eczematous process, so that I 
think eczema folliculare must be looked upon as a somewhat uncommon 
manifestation. A distinction should be made between an eczematous 
inflammation of the follicles and the varied forms of folliculitis in which 
the signs of eczema are wanting. In the diagnosis, sycosis vulgaris and 
tinea sycosis are, of course, also to be excluded. The local treatment 
is mainly that generally employed in sycosis, although the skin will be 
found less tolerant of stimulating remedies than in that disease. 

Antiseptic lotions, pastes, ointments, and plasters are all useful, espe¬ 
cially those containing the mercurials and sulphur. Neither should be 
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used strong. Ointments and pastes containing ichthyol are serviceable, 
and sometimes they may be used 'with benefit in 10 or 15 per cent, 
strength, though considerably weaker strengths are usually more useful. 
Salicylic-acid plasters, from 2 to 5 per cent, strength, often prove valu¬ 
able in circumscribed areas of the disease. They should be worn by 
day as well as by night when practicable, shaving being performed 
everv other day. The formula for plasters of this kind will be given 
later in connection with eczema of the leg, in which they prove espe¬ 
cially valuable. 

Eczema of the Ears. The auricles and the external auditory canal 
are both liable to be invaded by eczema, but less so than the face. On 
account of the peculiar anatomy of the auricle and the tumefaction 
which usually characterizes eczema of this region, the local treatment is 
beset with difficulties. Here ointments and pastes are of more service 
than lotions or plasters. The vesicular and pustular varieties are those 
which most frequently attack the auricles, but the squamous variety is 
also met with here, and has a special predilection for the meatus and 
the external auditory canal. After the acute vesicular or pustular 
symptoms have been subdued by zinc-oxide and boric-acid lotions or 
by solution of hydrogen dioxide (3 per cent.), and the crusts at the 
same time removed, a zinc-starch-petrolatum paste, with carbolic acid 
or salicylic acid (2 or 3 per cent, strength, or with tar or acetanilid, 5 or 
10 per cent, strength) may be prescribed. In other cases a calomel oint¬ 
ment, twenty to sixty grains to the ounce, rubbed in, to which tar (half 
a drachm to the ounce) may often be added with advantage, is more 
useful than the pastes mentioned. Tar is generally well tolerated about 
the auricle and also in the canal, especially in ointment-form, and usu¬ 
ally it may be prescribed stronger here than in most other regions. 
Where fissures exist, especially in the sulcus back of the auricle or else¬ 
where, touching them occasionally with a strong solution of silver nitrate 
may prove distinctly useful. 

Eczema of the Trunk, Thighs, and Arms. These regional forms 
may be considered together, for the reason that the disease usually mani¬ 
fests itself with the same lesions upon the thighs and arms as upon the 
trunk. The eruption is apt to be symmetrical and diffuse, and to assume 
the form of erythema, papules, or vesico-papules. The diffuse or punc- 
tiform erythematous, the maculo-pnpular, and the papular varieties are 
much commoner on the trunk than on any other region. The back, the 
hip 3 , and the thighs are favorite seats for papular eczema. Ill-defined 
lesions are more frequently met with on the trunk than elsewhere, and 
the diagnosis is accordingly more difficult, although the existence of 
multiformity is in itself a helpful feature. The erythematous and 
maculo-papular varieties, which are in almost all cases either acute or 
subacute, call for bland or sedative powders, washes, or pastes, as, for 
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example, a zinc-oxide and glycerin wash, with or without carbolic acid, 
a boric-acid lotion, or a zinc-starch-petrolatum paste. In these cases 
care should be taken not to employ stimulating remedies, which are 
tolerably sure to aggravate the condition. In the strictly papular 
variety, on the other hand, in which the lesions are discrete or exist 
in small patches, the papules being the size of pin-heads, moderately 
stimulating washes, as of carbolic acid and glycerin, compound tinc¬ 
ture of coal-tar, diluted black-wash, thymol, camphor, or salicylic-acid 
paste, and other antipruritic remedies, in wash or in paste form, may 
be used. It should be borne in mind that the formulas should be weak, 
and that in no instance should burning sensations be caused by the 
applications. A lotion composed of zinc oxide, sij; boric acid, sj; 
glycerin, ; water, gvj, will generally be found serviceable in the 
acute, diffuse erythematous variety. To this lotion ten grains of car¬ 
bolic acid or five minims of tincture of coal-tar to the ounce may be 
added with benefit, while in the papular variety the strength may be 
increased. The camphor or salicylic-acid pastes may be made in the 
strength of ten or fifteen grains to the ounce. A weak camphor dust¬ 
ing-powder, ten grains to the ounce, is sometimes beneficial in the puncti- 
form erythematous or papular lesions met -with especially on the trunk. 
That indicated for the trunk is equally applicable to the thighs and 
arms. Below the knee and elbows the lesions are generally different 
in form, showing less tendency to become diffuse, and stronger forrauke 
are indicated. 

In the axilla and on the border of this region an erythemato-vesicular 
eruption, often circumscribed, with crusting or scaling, is not infre¬ 
quently met with, and the same varieties of the disease are prone to 
occur beneath the mammm in females, in the groin, and on the flexor 
surface of the thigh near the genital and anal regions. The disease in 
the latter regions may simulate tinea circinata, due to the trichophyton 
fungus, in which case the microscope should be employed as an aid in 
the diagnosis. Bland or soothing, slightly astringent dusting-powders, 
lotions, and pastes are useful in this form of the disease, a tannic acid 
or a weak sulphur paste (fifteen or twenty grains to the ounce) being 
serviceable. It is in these localities, as well as on the scalp, chest, and 
back, that seborrhceic eczema is generally met with. 

Eczema of the Genitals. In the male the scrotum is the locality 
usually invaded, the penis frequently escaping. In the female the labia 
majora are commonly the seat of the disease, the neighboring skin 
being also frequently invaded. Eczema of the scrotum is generally par¬ 
ticularly rebellious to treatment In chronic cases strong remedies are 
demanded. The acute form needs no special remarks as to treatment, 
for the reason that the disease seldom begins acutely, but, as a rule, 
insidiously, increasing in severity and spreading gradually, especially 
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when the erythematous and moist varieties exist. In eczema of the 
genitalia, particularly the penis and vulva, glycosuria should be sus¬ 
pected and the urine examined. Pruritus should also be excluded. 
In practice I find that physicians not infrequently confound eczema 
with pruritus vulvas, the error doubtless arising because the skin has 
not been properly examined. In one case there is no inflammation, 
merely the existence of subjective symptoms; in the other there are 
signs of eczema, often erythematous or erythemato-squamous in char¬ 
acter. In chronic, obstinate eczema of the scrotum, attended with 
much thickening and corrugation of the skin, scaling, or crusting, 
strong applications are generally demanded. Tar, from a half to one 
drachm to the ounce of ointment; tar ointment, one ounce, calomel, one 
drachm, and carbolic acid, fifteen minims; and acetanilid, one drachm 
to the ounce of cold-cream ointment, are all serviceable formula, to be 
rubbed in gently but firmly three or four times daily for ten or fifteen 
minutes each time they are applied. The compound tincture of min¬ 
eral tar, diluted (to the extent that a sensation of warmth is imparted 
to the skin); 'Vleminckx’s solution (of sulphuretted lime), one part to 
six or three of water, or in some cases even pure, used as a lotion three 
or four times daily, followed by an ointment or a paste, are both valu¬ 
able. In other cases painting the skin with a solution of potassa, ten or 
twenty grains to the ounce, once daily, employing it long enough and 
strong enough to cause a slightly denuded surface, or rubbing the skin 
freely with sapo mollis, followed in either case by a soothing litharge 
paste or ointment, may be found useful. The skin of the scrotum 
tolerates what seems like harsh treatment better than that of most 
other regions, so that the various stronger remedies employed in chronic 
eczema generally may often be used here with advantage. Tincture of 
soft-soap, oil of cade, and alcohol; strong carbolic acid and silver 
nitrate solutions; tincture of iodine; 10 per cent, solution of hydrogen 
dioxide, all employed occasionally, followed by the use of emollient 
ointments and pastes or dusting-powders, may be mentioned as being 
of value in rebellious cases. These remedies may also be employed in 
chronic eczema of the vulva, with a thickened state of the skin, but 
they must be used much weaker than upon the scrotum. The object in 
view in applying strong remedies like those just referred to is to make 
a positive impression upon the integument by exciting a certain degree 
of acute inflammation and then counteracting it with soothing and 
protective applications in the form of pastes or ointments. I have 
known equal parts of calomel and starch used as a dusting-powder to 
afford relief in obstinate cases of erythematous eczema of the scrotum. 

Eczema of the genitals is often a distinct manifestation of a neurotic 
state, and hence demands a course of diet and hygiene, and suitable 
internal remedies; and until defective assimilation, nutrition, and in- 
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nervation are remedied by such means, local treatment may prove in¬ 
effectual. 

Eczema of the Anns. The diagnosis between eczema and pruritus 
of this region should be clearly made out before beginning active local 
treatment. As a rule, this is not difficult. Inspection of the region 
should be insisted on. The presence or absence of hemorrhoids, exter¬ 
nal or internal, and the state of the muco-cutaneous surface as to oedema, 
excoriations, or fissures should at the same time be ascertained. I need 
scarcely refer to the importance of noting the condition of the alimen¬ 
tary canal and of the bowels in particular. There are cases in which 
the simpler applications, as of carbolic acid and petrolatum, ten or fif¬ 
teen grains to the ounce, or a calomel ointment, suffice to afford relief; 
but most cases require other and more active remedies. I do not think, 
judging from my experience, that the value of very hot-water applica¬ 
tions to the anus, followed by cooling or antipruritic ointments or 
lotions, is as well known as it ought to be. By this simple application, 
used for ten or twenty minutes, relief is often obtained in cases that 
have resisted a long list of more heroic remedies. In several desperate 
cases I have obtained much ease from the distressing itching and burn¬ 
ing sensations by the use of the following ointment: R.—Precipitated 
sulphur, 3ij; naphthol, Bj; morphine, gr. ij; zinc carbonate, ; cold- 
cream ointment, sj. 

In prescribing ointments the base employed sometimes makes a dis¬ 
tinct difference to the skin; thus in some persons the petrolatum oint¬ 
ments invariably prove heating or irritating, while the vegetable or 
animal oils and fats are soothing. Cold-cream ointment constitutes an 
excellent base for many ointments, its virtue being to some extent 
due to the water it contains, which by evaporation is cooling. Lanolin 
ointments and creams, for the same reason, act similarly, and hence are 
often made use of in cases where a refrigerant effect is desired. In 
rebellious eczema of the anus, with thickening of the skin, strong solu¬ 
tions of tincture of coal-tar, carbolic acid, potassa, silver nitrate, tinc¬ 
ture of iodine, and scarifications and multiple punctures, may all he 
resorted to, and sometimes with gj;eat benefit. There is no doubt in 
ray mind that almost all cases of chronic eczema of the anus (and there 
are many such in large communities of people) are curable by resorting 
to the treatment, internal, general, and local, adapted to their particular 
needs. I make this statement because so many persons afflicted with 
this form of the disease have from time to time applied to me for advice, 
firm in their belief that nothing in the way of permanent cure was to be 
hoped for. I am of the opinion, moreover, that practically all cases of 
localized eczema are curable. There are doubtless some exceptions, but 
I do not believe that they are numerous. Because such cases (and 
others as well) do not improve or recover under the use of this or that 
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ointment or lotion, -which perhaps has been recommended to them as 
infallible or as having cured many similar cases, these persons gradually, 
through a varied experience, arrive at the conclusion that their particu¬ 
lar case is hopeless—not, however, until they have become exhausted 
mentally, morally, and physically in the effort to obtain rest and free¬ 
dom from their tormenting enemy. 

Eczema of the Nipples. Occasionally examples of chronic eczema 
of the nipples in women who have not borne children are met with, the 
disease occurring in these cases either on one or on both nipples. In 
some of the most rebellious cases that I have seen one nipple only was 
invaded. When the disease has become well intrenched, is circum¬ 
scribed about the nipple and areola, with thickening of the skin, fissures, 
and crusting, strong applications are required; and it is often a matter 
of surprise to observe the vigorous and apparently harsh treatment tol¬ 
erated by this region. Frictions with sapo mollis, painting -with liquor 
not assao , acetic or lactic acid, silver nitrate, tincture of iodine, all fol¬ 
lowed by emollient applications, ointments (like diachylon), pastes, or 
plasters, are not only generally well borne, but are of much value. The 
cases that I have in mind are almost always stubborn and difficult to in¬ 
fluence by the ordinary methods of treating eczema, and for this reason 
the stronger remedies may as well be employed first as last, thus termi¬ 
nating the disease as soon as possible. 

: In connection with eczema occurring upon the nipple and areola, 
especially in the female, mention may be made of Paget’s disease of 
the nipple, which usually has its seat here, although it may (as Crocker 
and others have shown) occur also in other regions, as the scrotum and 
face. As is now generally known, it begins as an eczematoid disease, 
at first in most instances indistinguishable from fissured eczema or cir¬ 
cumscribed eczema rubrum, and running a chronic course passes into 
a cancerous disease of the skin, with involvement eventually, in most 
cases, of the mammary gland, with the usual signs of duct or glandular 
cancer. In the beginning the microscope as well as the clinical signs 
show the disease to be a malignant inflammation of the papillary layer 
of the skin, with destruction of its connective tissue, as was first pointed 
out by Thin, of Londou. It may be distinguished clinically from com¬ 
mon eczema of the nipple and areola by a well-defined border, with 
distinct evidences of a more or less dense, cellular infiltration when the 
patch is taken between the fingers. The cases that I have observed 
have all been very rebellious to treatment, and this is also the experi¬ 
ence of others. If the process has not advanced deeply, the best method 
of treatment consists of scraping the diseased skin with a dermal curette, 
and then applying the following plaster: R.—Pyrogallol, 5U » resorcin, 
5 ij ; salicylic acid, 3 ij; soap plaster, 3 iij; olive oil, 3 ss. This is to be 
spread upon muslin or kid, and the dressing reapplied twice daily. At 
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the end of from one to three weeks, according to its action and the char¬ 
acter of the wound, it is to be replaced by a 2 per cent, resorcin plaster, 
under which, unless the ducts are invaded, it ought to heal satisfac¬ 
torily. The disease when fully developed is an eczematoid epithelioma, 
and for the reason that it begins insidiously and is looked upon as a 
peculiar form of eczema of the nipple or areola, stubbornly rebellious 
to treatment, its true nature is not suspected until the process is deeply 
seated in the skin or until the ducts of the mammary gland are invaded. 
Such, at least, has been my experience. I believe that if the disease is 
properly treated by vigorous measures, such as indicated, in the early 
stage, it can generally be cured without resorting to a radical operation. 

Eczema of the Leg. The disease occurring here manifests itself in 
the form of the erythematous, erythemato-squamous, vesicular, or vesico- 
pustular varieties, all evincing a tendency to pass into superficial or 
deep-seated eczema madidans or rub rum, with more or less crusting. 
All eczemas of the leg, however, are by no means examples of eczema 
rubrum. The variety of the disease which may appear in this region 
will depend on the age and the general condition of the subject, the de¬ 
gree of venous engorgement, stasis, and oedema, and the general strength 
or debility of the cutaneous tissues. Scratching and local infection 
from without always play a conspicuous part in this form of eczema. 
As a rule, the skin becomes diseased either in the form of one or of 
more coin- or palm-sized, reddened, dr}’ and scaly, or moist or discharg¬ 
ing areas, which run a chronic course and tend to coalesce, thus forming 
larger patches. The treatment naturally depends on the variety and 
the stage of the disease present, and also whether complications, as 
varix, oedema of the subcutaneous tissue, or ulcers exist. The milder 
forms of erythematous, slightly scaly patches call for no special remark 
as regards treatment, they being usually amenable to the well-known 
ointments and pastes in every-day use, and already referred to. In 
cases in which the process is acute and the surface weeping, the employ¬ 
ment of black-wash, used as a lotion freely, followed by zinc-oxide oint¬ 
ment, will often afford much relief. I have made use of this simple 
method of treatment for a great many years, and in suitable cases it 
seldom fails to advance the state of the skin considerably toward re¬ 
covery or cure. It is eminently adapted to acute weeping eczemas. 
Keeping the ointment close to the limb, and proper bandaging are, of 
course, important. The usual method of rubbing into the skin a stimu¬ 
lating ointment, as practised from time immemorial, may prove benefi¬ 
cial or curative, but there are many better and more expeditious modes 
of treatment. The employment of plasters is a comparatively recent, 
distinct improvement over inunction with ointments in the treatment of 
chronic eczema of the leg, whether the patch be dry or wet. The dress¬ 
ing entails comparatively little trouble, and in suitable cases insures not 
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only ease and comfort to the patient, but healing of the diseased areas. 
Plasters of this kind are made in various -ways, and are composed of 
certain non-irritating bases to which the active expedient desired for 
the special case is added. Some plasters of this kind are manufactured 
already spread on muslin, according to a list of formulae, and are both 
elegant and valuable preparations. TJnna and Beiersdorf, of Hamburg, 
have been largely instrumental in perfecting the wholesale manufacture 
of these plasters as well as so-called ointment-muslins (i.e., ointmenls 
spread by machinery on a suitable muslin fabric), both being useful in 
many forms of disease, not only in eczema, but also in numerous 
other instances in which oily plaster-dressings are required to be applied 
continuously; but, valuable as these elegant pharmaceutical prepara¬ 
tions are, their employment must necessarily be more or less restricted 
to large cities, where the apothecaries’ stock can be readily replenished. 
Other formula for similar plasters, which can be made at short notice 
by any competent apothecary, and can be spread on muslin or thin kid 
by the patient as needed, have been devised by Prof. Pick, of Prague, 
and in this country especially by Dr. Klotz, of New York, and by the 
writer. After a long series of experiments with different substances as 
plaster bases I have arrived at the conclusion that the following plaster 
can be recommended: R.—Liquefied soap plaster (U. S. P.), 90 parts; 
olive oil, 10 parts. This is a slight modification of Pick’s original for- 
muke, over which it is an improvement as regards consistence. It is a 
moderately soft plaster, distinctly adhesive, and can be spread readily 
in ordinary living-room temperature. \ To this plaster base can be added 
salicylic acid, tar, carbolic acid, resorcin, sulphur, corrosive sublimate, 
chrysarobin, ar' many other drugs. Plasters of this kind are particu¬ 
larly useful in ,-bacute and chronic, infiltrated patches of eczema, 
whether of the leg or of some other region. Chronic patches that have 
resisted other modes of treatment not infrequently yield to these plas¬ 
ters, which may be worn sometimes for several days without change. 
Of course, the stiffer the plaster the less frequently will there be neces¬ 
sity for changing the dressing. In regard to salicylic acid, my investi¬ 
gations, pharmaceutical and clinical, have proved that the greater the 
percentage of salicylic acid the softer the plaster becomes, so that less 
olive oil is required in the making of a plaster that is to contain 10 
per cent, of salicylic acid than in one that is to contain 2 per cent. 
Allowance must therefore be made in writinir the formula for the 
amount of salicylic acid. 1 In subacute eczemas of the leg a 2 per cent, 
salicylic-acid plaster is often valuable, allaying the itching, reducing 
the redness and thickening, and in improving generally the diseased 

» The writer is much Indebted to Mr. J. F. Baer, apothecary, 1400 Spruce Street, Philadelphia, 
for his aid iu arriving at the best formula for these plasters. 
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condition. In chronic sluggish patches a 5 or 10 per cent, plaster may 
prove more useful. This method of treatment possesses many advan¬ 
tages over inunction with ointments, which require to be applied fre¬ 
quently, entailing the loss of considerable time and expense. No other 
method of treating patches of chronic eczema rubrum of the leg is so 
readily applied, cheap, and generally useful as this. 

For a 5 per cent, plaster the writer recommends the following pro¬ 
portions: R.—Soap plaster (TJ. S. P.), 5 ]; olive oil and salicylic acid, 
of each 24 grains. For a 10 per cent, plaster no olive oil is required, the 
salicylic acid (forty-eight grains to the ounce) being sufficiently soften¬ 
ing to make the required soap plaster a moderately firm plaster mass, 
that without or with the aid of a little heat can be spread on kid or 
muslin. When large surfaces are to be covered, heat, of course, will 
facilitate the spreading; but to adhere well plasters should not be too 
soft. In cases where a 20 per cent, plaster is required I have found the 
following formula the best: R.—Lead plaster (U. S. P.), 3 j; yellow 
wax, gr. xlviij; salicylic acid, gr. cv. It will thus be noted that the 
action of salicylic acid on soap plaster and on lead plaster is peculiar, 
tending to soften materially the plaster mass. 

I have referred specially to salicylic acid as the active drug because 
in these cases, in one strength or another, experience has proved it to 
be an excellent remedy; but the other drugs named are also valuable 
in suitable cases in plaster form. I cannot leave this subject without 
referring to a certain plaster of this kind, the formula for which has 
been published by Dr. H. G. Klotz, of New York City . 1 The original 
formula of late has been somewhat improved, and Dr. Klotz now gives 
the following as preferable to that first published many years ago: 
R-—Diachylon plaster (U. S. P.), 60 parts; soap plaster (U. S. P.), 25 
parts; yellow wax, 2 parts; vaseline, 8 parts; salicylic acid, 5 parts. 
The salicylic acid is mixed with the vaseline and added to the liquefied 
mixture of the plaster as soon as the mass begins to stiffen. This plaster 
I have found to be more friable and lumpy, and less adhesive than the 
formula of the writer, already given. It is, nevertheless, distinctly 
useful, and can be recommended. 

The value of the treatment of eczema rubrum of long standing by 
means of sapo mollis and water applied with friction, followed by the 
application of freshly prepared diachylon ointment spread on strips of 
muslin and bound on with a bandage, must be referred to. It is an 
excellent method of treatment in suitable cases; but the applications, 
both of the soap and of the ointment, must be made neatly in order to 
obtain satisfactory results. The main disadvantages in employing it 
are the amount of time consumed twice daily in the dressing, and the 


1 New York Medical Journal, September 17,1887. 
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cost of the ointment, a considerable amount of ointment being requisite 
for each application. Many cases of eczema rnbrum, especially circum¬ 
scribed forms, have at different times yielded to its efficacy in my bands, 
and I have frequently taken occasion to speak well of the method. 
Thirty years ago it was much employed by the elder Hebra in Vienna, 
and in most cases with great success. 

In chronic, much thickened or verrucous patches of eczema of the 
leg, solution of potassa, twenty or forty grains to the ounce, may be 
applied occasionally, the effect being counteracted by such emollient 
ointments as diachylon or a soothing diachylon soap plaster like Klotz’s. 
Over small, circumscribed, rebellious areas, with much thickening of the 
skin, multiple scarification sometimes proves useful; also the application 
of a blister. The great value of roller bandages, properly applied, in 
eczema of the leg, affording not only support, but also the close appli¬ 
cation of the ointments, pastes, or plasters employed, need scarcely be 
referred to. The sheetsrubber bandage, while of service in some cases, 
must be employed with discretion; for it not infrequently aggravates 
the disease, not only by contact with the skin, but also by exerting 
undue pressure, more in one part than in another part. 

There remain other methods of treatment and other local remedies 
to he spoken of, the first of which I shall refer to being the glycerin- 
gelatin preparations, of special value in dispensary practice. The sev¬ 
eral formula in use vary somewhat according to the amount of glycerin 
and gelatin they contain, the more flexible having a larger proportion 
of glycerin. An excellent formula for hospital and dispensary practice 
is the following: II.—Gelatin and zinc oxide, of each, 10 parts; glycerin 
and water, of each, 40 parts. This gives a product which, in the usual 
temperature of a living-room, is firm; but being heated in a vessel on a 
hot-water bath soon becomes fluid. All glycerin-gelatin preparations 
require heating and melting before they are applied. The application 
is made with a stiff bristle-brush, one layer being painted on over an¬ 
other. Where a firm dressing is called for, a layer of gauze or muslin 
is smoothly applied and glued down with another coating of glycerin- 
gelatin. There are certain points to be observed before making the 
first application and with each change of the dressing. The leg should 
he thoroughly cleansed with hot water and soft soap, scrubbed, and dis¬ 
infected with a 1 to 1 per cent, corrosive-sublimate lotion. The slight 
bleeding that may take place is beneficial rather than harmful. If large 
ulcers are present, they may, after disinfection, be dusted lightly with 
iodoform, acetnnilid, or some other similar powder; and if the secretion 
iB abundant, a sterile gauze-dressing should cover it. Small ulcers need 
no special consideration and are to be treated the same ns the eczema. 
In from a quarter- to a half-hour after the last coating of glycerin- 
gelatin ha 3 been put on the dressing is usually dry enough for the 
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patient to go out, and within twenty-four hours it is entirely dry ami 
firm. It may he covered with a thin layer of absorbent cotton and a 
roller bandage. The formula given may be varied by the addition of 
more or less glycerin and zinc oxide, according as stiffness or flexibility 
is required. Various drugs, especially ichthyol (2 per cent.), may be 
incorporated in the jelly when called for; but the simple fixed dressing 
is valuable in itself. It possesses the following advantages: It causes 
no irritation, and in most cases healing of the ulcers and the cure of 
the eczema begin at once. It serves as a protection against scratching 
and infection from the outside. It can readily be washed off with 
water, when this is desired. The latter should not be done too often, 
twice a week or once every five or six days being usually sufficient, 
unless the secretion is profuse. 

Ammoniated mercury and calomel, in the strength of from twenty 
to sixty grains to the ounce, are of especial service in small, subacute 
patches that may be benefited by inunction. For the same forms of the 
disease an ointment of four grains each of red precipitate and mercuric 
sulphide to the ounce and an ointment of mercuric sulphide, five grains, 
sublimed sulphur, two drachms, lard, six drachms, are usefuL These 
ointments are also of much service in subacute and chronic eczematous 
patches in other regions as well, especially upon the scalp. Patches 
upon the arms and forearms may also be benefited by them, but pastes 
generally do better here, and also upon the trunk. 

Inunction, even with mild ointments, oils, or fats of any kind in 
eczema upon the regions where the skin is tender, should always be 
prescribed with caution, the act of rubbing in itself generally tending 
to spread the disease. 

Eczema of the Hands and Fingers. While eczema of the hands 
and fingers is common, the disease does not show the same predilection 
for the feet and toes, although the soles are often invaded. Upon the 
hands the erythematous, erythemato-squamous, fissured, vesicular, vesico- 
papular, vesico-pustular, and pustular varieties are all prone to occur, 
and hence a multiform eruption here is not uncommon. Fissures are 
also frequent lesions on the backs of the fingers, over the knuckles, and 
elsewhere, being often deep and persistent. Not infrequently the lesions 
on the hands and fingers are much the same in character as in scabies, 
and the diagnosis between these two diseases in this region may be em¬ 
barrassing in the first and second weeks. The predilection of scabies for 
invading the hands and fingers need hardly be mentioned. It is worth 
remarking that in the early stages of scabies the lesions are more dis¬ 
crete than is usually the case in eczema. The latter disease, moreover, 
generally spreads more rapidly than scabies. Eczema of the hands and 
fingers is usually intractable in adults, and is prone to run a subacute 
and chronic course. In the many cases that have passed under my 
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observation I have repeatedly been struck with the fact that a distinctly 
neurotic or depressed condition of the patient existed, and I have often 
found it practically important to improve or cure this condition hy gen¬ 
eral treatment before complete recovery will set in. In many cases of 
eczema of the fingers the state of the nervous system is much the same 
as exists in almost all cases of cheiro-pompholyx, which disease, as is 
now well known, is distinctly neurotic in nature. The milder mercu¬ 
rial ointments, as calomel or white precipitate, ten or twenty grains 
to the ounce, are often of service, and, moreover, are neat and cleanly 
applications. They should be used sparingly and rubbed in gently but 
firmly, three times a day for from ten to twenty minutes. To these 
ointments five or ten minims of the compound tincture of coal-tar to 
the ounce may in some cases be added with advantage. Strong, tarry 
ointments, however, are seldom tolerated. Litharge-glycerin-starch 
pastes (possessing a color resembling the flesh-tint), as in the following 
formula, are often serviceable in the subacute, papulo-vesicular vanety 
of the fingers: R.—Litharge, 10 parts; glycerin, 30 parts; starch, 10 
parts; vinegar, 60 parts; to be cooked to 80 parts. Salicylic acid- 
starcli-vaseline paste, 2 or 3 per cent, to which sometimes powdered 
camphor in like strength or stronger may be added, is also worthy of 
mention. 

Upon small patches certain drugs, os tar and Balicylic acid, may be 
incorporated with compound tincture of benzoin or with collodion or 
liquor gutta-percha, and applied as a fixed dressing. The glycenn- 
tragacanth mucilage, already spoken of, is a similar and cleanly method 
of applying certain' active remedies, as carbolic acid, and, like the 
glycerin-gelatin preparation, it acts as a protective. Rubber gloves 
were at one time regarded with much favor for eczema of the hands 
and fingers; but rubber often proves irritating to tbo skin, and I can¬ 
not speak well of this employment, except to wear temporarily to pro¬ 
tect the hands from such injurious influences ns soap and water. 

Of the Palms and Soles. The disease occurs much more 
frequently on the palms than on the soles. Occurring here it in almost 
all instances takes on from the beginning a chronic course, and is char- 
acterized by one or more small or large, scaly patches, with thickening 
and Assuring of the skin. The latter feature may be insignificant or 
marked, superficial fissures following the natural lines of the skin or at 
right-angles to them being more common than deep fissures accompanied 
with bleeding. The latter occur chiefly in the hard-working classes, 
laborers, and drivers who are exposed to the injurious influences of cold 
or wet weather, chemicals, alkalies, and the like. In chronic eczema of 
the palms and soles -and I may here observe that both palms or both 
soles are usually simultaneously invaded, and that when the palms are 
invaded the soles usually escape—there is apt to be considerable scaling, 



398 duhring: local treatment of eczema. 


with thickening of the corneous layer of the epidermis and of the corium. 
The patches may be diffuse or circumscribed, but they are not often 
marginate or serpiginous. Everyone has at one time or another been 
perplexed in the diagnosis between erythemato-squamous eczema and 
syphilis of the palms and soles. In some cases the lesions simulate each 
other very closely, so that it is necessary to study attentively not only 
the lesions themselves, but also their course and evolution. Much is to 
be learned by studying the natural course of a disease. There is one 
point that I have repeatedly noticed in this form of eczema, namely, 
that the inflammatory action is usually more pronounced and more 
variable in its course than in syphilis. Notwithstanding that eczema 
of this region may be eminently chronic, it will be observed in almost 
all cases that the pathological process is more subject to exacerbations 
and to heat and itching than occurs in syphilis. In many cases I do 
not think that the amount of keratosis present, as shown by the scaling, 
is an index of much value, for both diseases show this feature often in 
a marked degree. The amount of thickening of the epidermis, verru- 
cosity, and Assuring, may be as great in one disease as the other, especi¬ 
ally upon the soles. 

There is no question concerning the rebelliousness of many cases of 
eczema of the palms and soles. This is proverbial. At the same time, 
if general as well as local treatment is brought to bear upon the disease, 
improvement and cure may be hoped for within a reasonable period. 
Some erythemato-squamous cases of this kind are sensitive and irritable, 
repelling not infrequently even the blandest oils and fats; while in the 
other instances the disease is relieved by such moderately stimulating 
ointments as acetanilid, thirty or sixty grains to the ounce of cold-cream 
ointment. Tar is not well tolerated in the majority of cases, nor is car¬ 
bolic acid, as a rule, acceptable. When tar is prescribed it should at 
first be employed cautiously. Mild ointments of calomel, weakened 
citrine ointment, or ammoniated mercury, or of ichthyol, resorcin, or 
sulphur, ten or twenty grains to the ounce, are at times well borne. 
When much epidermic thickening is present, as is often the case on the 
soles, one of the 5 or 10 per cent, salicylic-acid plasters, referred to in 
considering eczema of the legs, may be used generally with much bene¬ 
fit, and they usually afford, moreover, ease and comfort because of their 
emollient effect, the latter point being of considerable importance in 
cases where the soles are concerned. The fixed dressings, especially 
plasters, in cases where they can be applied with comfort to the patient, 
are not only neat and cleanly, but generally prove effective and desir¬ 
able methods of treatment. At times boric-acid lotions containing 
glycerin are acceptable, the proportion of one part of glycerin to eight 
or twelve parts of water being about right for the majority of cases. 
In concluding the observations on eczema of the palms in particular I 
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desire to repeat tliat judicious internal and general treatment should 
always receive due consideration; for the same laws in pathology that 
occasion syphilU to localize itself here and prove so obstinate hold good 
for eczema of this region, and everyone knows the efficacy of internal 
medication in syphilis of the palm, and how rebellious, on the other 
hand, it usually is to mere local remedies. 

I have thus directed attention in a very practical way to the local 
treatment of this important and widespread disease as it occurs on the 
several regions of the general surface where it is most prone to manifest 
itself. Mention has been made of the most valuable remedies and 
methods of therapy, but it has been beyond the scope of this article to 
refer to all of the remedies of merit and their application. No special 
attention has been given to the internal or general treatment of the 
disease, because their importance and value are so great, and the held 
so extensive, that this topic must be reserved for another occasion. 


A STUDY OF THIRTY-ONE CASES OF CHLOROSIS, ! 

WITH SPECIAL REFERENCE TO THE ETIOLOGY AND THE DIETETIC 
TREATMENT OF THE DISEASE. 

By Charles E. Simon, B.A., M.D., 

OF BALTIMORE, MD. 

The fact that the literature relating to the etiology of chlorosis is 
increasing yearly shows that none of the hypotheses thus far offered is 
entirely satisfactory. 

Up to the year 1872 disorders of the female generative organs 
were regarded as giving rise'to the complex of symptoms which we 
designate as chlorosis. This view was based essentially upon the 
observation that chlorosis occasionally develops in young girls m whom 
menstruation has previously been more or less regular, but has ceased 
upon the development of the disease in question. Virchow 1 2 was the 
first to show that such a hypothesis is untenable, as he found the 
existence of pelvic disease inconstant in the bodies of chlorotic females. 
His anatomical observations, on the other hand, led him to believe that 
an etiological connection exists between chlorosis and a congenital 
hypoplasia, or imperfect development of the audio-vascular system,- 
especially of the aorta. Similar observations were made by Rokitansky, 

1 R. Virchow: Ueber die Chlorose and die diralt zoammenhaosenden Aaomallen de. 
Gcfissapparates, etc. Berlin, 1872. 

2 Cited by Virchow, loc. dt. 



